FORM D

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: April 30, 2008
FORM D Estimated average burden

hours per form.......1

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR

NIFORM LIMITED OFFERING EXEMPTION

| l
AN DATE RECEIVED

Name of Oftering (O check if this is an amendment and name he ”’m’””,” ”"’ - (]/ 3-0
Series D Preferred Stock and Common Stock issuable wpon convy 07047189 / / / /
Filing Under (Check box(es} that apply): 0 Rule 504 O Rule 505 %I Rule 506 O Scction 4(6) OJ ULoE

Type of Filing: [ NewFiling O Amendment
yp s B
A. BASIC IDENTIFICATION DATA

Prefix Serial

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Chimerix, Inc,

Address ol Exceutive Offices (Number and Street, City. State, Zip Code) l Telephone Number {Including Area Code)
5007 Southpurk Drive, Suite 200, Durham, NC 27713 (919) 806-1074

Address of Principal Business Operations (Number and Street, City, State, Zip Code) .
(if differemt from Executive Offies) Telephone Number (IHCIud}‘lgmc.ESSEB_
Bricf Description of Business

Biotech research and development

O e 25907
Type of Business Organization \\J\\\

& corporation O limited partnership, already formed . O other (plcascmﬁMSON
[ business trust O limited partnership, to be formed SINAMCIAL
Month Year T
Actual or Estimated Date of Incorporation or Organization; 04 2000
B Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN tor Canada; FN for other foreign jurisdiction) ‘DE

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: Al issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C. 77d(0).

When to File: A notice must be filed no later than L5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC ot the address given below or, if received at that address afler the date on which it is due, on the date it was mailed by United States registered or
certitied mail to that address.

Where to Fife: U5, Secunities and Exchange Cominission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be phatocopies of the manually signed
copy of bear fyped or printed signatures.

Informanan Required: A new filing must contain all information requested. Amendments need onty report the name of the issuer and offering, any changes thereto, the information requested in Fan
C, and any material changes from the information previously supplied in Parts A and B. Fa E and the Appendix need not be liled with the SEC.

Fiting I-ee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying en ULOE must file a separate natice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a

precondition 1o the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 1o
the notice constinules a part of this notice and mus! be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A, BASIC IDENTIFICATION DATA
' —

2. Enter the information requcsti:d for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each gencral and managing pariner of partnership issuers.
Check Boxes [ Promoter B9 Beneficial Owner B Executive Officer & Dircetor O General andior
that Apply: Managing Partner
Full Name (Last name first, if individual)
Painter, George, Ph.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Chimerix, Inc., 5007 Southpark Drive, Suite 200, Durham, NC 27713
Check Baxes [ Promoter {0 Bencficial Owner B Executive Officer [ Director [1 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Almond, Merrick, Ph.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Chimerix, Inc., 5007 Southpark Drive, Suite 200, Durham, NC 27713 -
Check Boxes [ pPromoter & Beneficial Owner [ Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Canaan, VII L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
285 Riverside Avenue, Suite 250, Westport, CT 06880
Check Boxes [ Promoter O Beneficial Owner B Exceutive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, it individual)
O’Mahony, Resemary, Ph.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Chimerix, Inc., 5007 Southpark Drive, Suite 200, Durham, NC 27713
Check Boxes [ Promoter [ Beneficial Owner [J Execuiive Officer & Director {0 General and/or
that Apply: Managing Partner
Full Name (Last name first, i individual)
Crooke, Graham, M.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Asset Management Partners, 2100 Geng Road, Suite 200, Palo Alto, CA 94303
Check Boxes O pPromoter [ Beneficial Owner [ Executive Officer [ Director 3 General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)
Demski, Martha J.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Chimerix, Inc., 5007 Southpark Drive, Suite 200, Durham, NC 27713
Check Boxes ] rromoter [®] Beneficial Owner O Executive Officer &l Directer O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Penhoel, Ed, Ph.D.
Business or Residence Address (Number and Street, City, Stae, Zip Code)
¢/o Alta Partners, One Embarcadero Center, 37" Floor, San Francisco, CA 94111
Check Boxes O Promoter B Beneficial Owner O Executive Otficer & Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Rudnick, Seth, M.D.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Canaan Partners, 285 Riverside Avenue, Suite 250, Westport, CT 06880

20f7
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A. BASIC IDENTIFICATION DATA
e —

2. Enter the information requested for the folbwing:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuc

. Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers. '
Check Boxes [ Promoter B Beneficial Owner [0 executive Officer O Dircetor O General andior
that Apply: Managing Partner

Full Name (Last name first, it individual)

Alta Partners**

Business or Residence Address {(Number and Street, City, State, Zip Code)

One Embarcadero Center, 37 Floor, San Francisco, CA 94111

Check Boxes [ Promoter [(® Beneficial Owner O Executive Ofticer O pirector O General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Hostetler Family Trust UTD 3-18-92

Business or Residence Address (Number and Streat, City, State, Zip Code)

14024 Ruc Saint Raphae), Del Mar, CA 92014

Check Boxes O Promoter [® Beneficial Owner O Executive Officer O pirector O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Sanderling Venture Partners*

Business or Residence Address (Number and Street, City, State, Zip Code)

400 South El Camino Real, Suite 1200, San Mateo, CA 94402

Check Boxes O prromoter [ Beneficial Owner O Executive Officer {® Direcror O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individuat)

Wollaeger, Timothy J,

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Sanderling Venture Partners, 400 South El Camino Real, Suite 1200, San Mateo, CA 94402

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director CJ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O Beneficial Owner O Exccutive Officer O Director 3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes O Promoter O Beneficial Owner O Executive Officer O virector O General and/or
that Applhy: Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes 0 Premoter O Beneficial Owner O Executive Officer O nirector [J General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and-Street, City, State, Zip Code)
*Shares owned by Sanderling Venture Partners V, L.P.; Sanderling V Biomedical, L.P.: Sanderting V Limited Partnership, Sanderling V Beteiligungs GmbH & Co. KG,
Sanderling V Ventures Management; Sanderling Venture Partners V1 Co-lnvestment Fund, L.P.; Sanderling VI Beteiligungs GmbH & Co. KG: Sanderling VI Limited
Parmnership; Sanderling Ventures Management VI; Sanderling V Biomedical Colnvestment Fund, L.P.; and Sanderling Venture Pantners V Colnvestment Fund, L..P.

**Shares owned by Alta Biopharma Partners [11, L.P.; Alta Biopharma Partners 11 Gmbl| & Co. Beteiligugs KG; and Alta Embarcadero Biopharma Partners I11, LLC.
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B. INFORMATION ABOUT OFFERING

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. I a person te be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or staies, list the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al S1a165" OF CheCK IMQIVIAUAL SEEESY.....rivivii ittt ettt et e e ettt et e 2e s e et eee s st e s easetret et e et eseereee s st emeamsesanreen st e esere e oe e O All States
[AL} {AK}] |AZ]) [AR] ICAl [o(0]] €T |DE] 12CI |FLj 1GA| (HI) 11

|IL} [IN) 1A] |KS| |KY] ILA] IME| IMD} |MA] |MI] [MN] {MS] IMOY|

IMT] NE| [NV] (NH| NI [NM] INY) INC] IND] [OH] OK] IOR| [PA)

IR} {SC} |SD| |TN] |TX] JUT] VT |VA] |VA) |WV] W) |WY] |PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al S1ates™ OF Check INAIVIAUAL SIATES).....o..co. i e et ee s ere et e e sttt eets et eee e et e et ettt eee s e e et st et e et e et eee et e et s e eeree e O All States

[AL) [AK] |AZ] |AR] [CAl  |CO) ICT) IDE| DC) [FL} IGA| [HY] |

(L] (IN] [1A] [KS) IKY]  JLA] IME] IMD| [MA] [MI] (MN] IMS} MO
[MT] INE] [NV] INH] {NJ] [NM] iNY] INC] IND] |OH] [OK] [OR| [PA]
IRI| [SC| 1SD| [TN| TX|  [UT} V1| VA [VA] WV (w1 [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “AllS1a1es™ 0F CheCk INAIVIAUAL SEAESY .. ..ot ettt bt ettt eee et et esees et et eee e r e ee et eee et eraeseeerenrereeenre O All Sates
|AL| |AK] |AZ] |AR] [CA] [CO| cn |DE] |DC} [FL} |GA] [HI] 3
1l IN] A] [KS] IKY] [LA] [ME]| IMD| IMA] MI] IMN| IM5] IMO|
IMT} INE| [NV] [NH] INJ} [NM] INY] INC] IND] {OH| |OK} fOR] |PA]
{R1} [sC) ISD| [TN] ITX] |UT) |VT) |VA] IVA] [WV] |WI] IWY]| |PR]
407
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 if answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box [ and indicate in the columns below the smounts of the securities offered for exchange and already
exchanged.

Type of Security Apgregate Amount Already
Offering Price Sold
$ 23,100,005.35 § 23,100,005.35

Equily ..o,

O  common B prefemed

Convertible Sccurities (including warmants) ... s
PArNEISHID IIIETESIS. . oovooooee ettt $ 3
Other (Specify ) 3 5
TOLAY. ettt bR £ e $ 23,100,005.35 § 23.100.005.35
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none”™ or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCIEAIE INVESIONS ..ottt 25 5 23,100,005.35
NON-acCTedited INVESIOTS ..ottt er ettt hY
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, o date, in offerings of the types indicated, in he twelve (12) months prior to the first
sale of sccuritics in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
Regulation A...... 3
RULE 304 ettt et bs ettt L3
TR ettt b $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
THANSIEE ABENLS FOLS ittt ettt ettt et ettt et eenani ) )
Printing and Engraving COStS ..ot e O h)
LBAE FROS ..ot cie ettt et et et ® $ 75,000.00
Aceounting FEes ..o OO TP VPO SPUPORNS a $
Engineering Fees.., 0 $
Sales Commissions {(specify finders’ fees separately) ] $
Other Expenses (Identify) Blue Sky Fees. ] $ 1.000.00
FOLAN .ottt ettt ettt et ea et eas e ee et R et en e e s ® $ 76,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering pncc given in response 1o Part C - Question | and total expenses furnished 024 5
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 1o the issuer”. $23,024,005.35

s.  Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposcs shown.
If the amount for any purpose is not known, furnish an estimate and check the box 1o the lefi of the estimate. The total of the
payments listed must cqual the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above.

Payment to Officers, Payment To )
Directors, & Affiliates Others P
SAIALIES AN FELS........uouvrrrresecreceme e rrecenes e rems s ses bbb st s b mt s s ssssssianiss L] § Os P
PUICHESE OF TEBI ESLALE ......eooocor e eeressesscsssrnensanssmme e omconssmense e e e smamecessssmems bt esstbsnsmsss s resssssessssnnensss L] § Os :
Purchase, rental or leasing and instaliation of machinery and €qUIPMENL........oooocivrnonen e "Os Os
Construction or leasing of plant buildings and FACITHICS. ......o.vcvierimieniimsomecs e sssrssseensens L] § Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securitics of another isSUCT PUISUANE 10 & MEFBEMYccr v Os Cis
Repayment of Indebtedness..... ..o it Os s
Qther (specify): Os Os |
....................................... - Os Os ’
COIUMIN TOLAIS.......oovvooerirsersrsreseeseeseermssre ot sstss s bses e sms st e ba e 48RA AR5 LB LS ebESLEebbe Os Cs
Total Payments Listed (column totals added).. X $23,024,005.35

D. FEDERAL SIGNATURE

The issuer had duly causcd this notice to be signed by the undersigned duly authorized person. If this natice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff, the information fumished by the issucr to any
non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

issuer (Print or Type) Signal Date
Chimerix, Inc. : / March 5, 2007
Name of Signer (Print or Type) Ptle orb:ﬁrcr {Print or Pype)
George Painter, Ph.D, Chief Exccutive Officer
i
DARCEY J MOORE

Notary Pubtic, North Carolina
Chatham County
My Commission Expires
December 11,2010

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) :
. v g : |
!
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